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Name of Offering { [J check if this is an amendment and name has changed, and indicate change.)

Shares

Fiting Under {Check box(es} that apply): [ Rule 504 [T] Rule 505 [Z Rule 506 E] Section 4(6) [] ULOE
Type of Filing: [} New Filing [¢] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

Name of Issuer ([Z] check if this is an amendment and name has changed, and indicate change.)

Value Pariners Hedge Fund Limited (I/k/a Value Partners China Hedge Fund Limited) (CIK No. 0001416822)

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
clo Value Partners Limited, Level 14, Three Pacific Place, 1 Queen's Road East, Hong Kong 852 2880 9263
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if differeny from Executive Offices)

Brief Description of Business
Investments in securities of Value Partners Hedge Master Fund Ltd.

Type of Business Organizalion
[¢] corporation [ limited partnership, already formed [] other (please spe ” ” ’”I I” ” ”
09037590

[J business trust [} limited partnership, to be formed

Month Year
Actual or Estimated Date of Incerporation or Organizatien: [T]0] [0 13] Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter .5, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FN

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239,500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may lile in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T,
Federal:
Whe Must Fife: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230,501 el
seq. or 15 U.S.C. 774(6).
When To Fife: A notice must be filed no later than 15 days after the [irst sale of securities in the offering. A netice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or cenified mail to that address.
Where To File: U.5. Sccurities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parls A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicale reliance on the Uniform [Limited Offering Exemption (ULOE) for sales of securilies in those states that
have adopted ULCE and that have adopted this form. Issuers relying en ULOE must file a separate notice with the Securities Administrator in
each state where sales are to be, or have been made, Il o state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate siates in accordance with state law. The
Appendix to the nolice constitutes a part of this notice and must be completed.

ATTENTION.

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resultin a loss of an availablestate exemption unless such exemption is predictated on the
filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form | of &
are not required to respond unless the form displays a currently valid OMB
control number.




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following;
«  Each promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ol equity securities of the issuer.
e  Each executive officer and direclor of corporate issuers and of corporale general and managing partners of partnership issuers; and

o  Each general and managing pariner of partnership issuers,

Check Box(es) that Apply: [/] promoter [ Beneficial Owner [} Executive Officer [} Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Value Partners Limited {the "Manager”)

Business or Residence Address (Number and Street, City, State, Zip Code)
Leve! 14, Three Pacific Place, 1 Queen's Road East, Hong Kong

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner (7] Executive Officer [/] Director [J Genesal and/or
Managing Partner

Full Name ({Last name first, if individual)
Chow, Eric Yik Cheung
Business or Residence Address (Number and Street, City, Siate, Zip Code)

Level 14, Three Pacific Place, 1 Queen's Road East, Hong Kong

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer [/] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Tse, Wai Ming

Business or Restdence Address (Number and Street, City, State, Zip Code)
Leve! 14, Three Pacific Place, 1 Queen's Road East, Hong Kong

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [[] Executive Officer [/] Director (] Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Stead, Nigel David
Business or Residence Address  (Number and Street, City, State, Zip Code)
1K Tanglin Hill, 248028, Singapore

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Executive Officer Director [] General andfor
Managing Partner

Full Name (L.ast name first, if individual)

Kee Chong Li, Kwong Wing
Business or Residence Address  (Mumber and Street, City, State, Zip Code)

Level 11, One Cathedral Square, Port Louis, Republic of Mauritius

Check Box(es) that Apply: [} Promoter  [/] Beneficial Owner  [[] Executive Officer  [[] Director [[) General and/or
Managing Partner

Full Name (Last name first, if individual)

The Mark and Anla Cheng Kingdon Fund

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Kingdon Capital Management LLC, 152 West 57th Street, 50th Floor, New York, New York 10019

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner  [] Executive Officer [] Director [J General andfor
Managing Partner

Full Name {Last name first, il individual)

Rushleigh Limited

Business or Residence Address  {Number and Street, City, State, Zip Code)
Whileley Chambers, Don Sireet, St. Helier, Jersoy JF4 9WG
(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+  Each promoler of (he issuer, if the issuer has been organized within the past five years;

*  EBach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

*  Each exccutive officer and dircctor of corporale issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ promoter Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Fuil Name (Last name first, if individual)

JP Morgan Bank Luxembourg S.A. Re: RMBMM SPV's
Business or Residence Address {Number and Street, City, State, Zip Code)
Europe Bank and Business Center, 6 Route De Treves, L-2633 Senningerberg

Check Box(es) that Apply: O Premoter [ Beneficial Owner [ Executive Officer [ pirector {JGeneral andfor
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer O birecter [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Rencficial Owner [ Executive Officer [ pircctor O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Cheek Box(es) that Apply: [ Promoter {J Beneficial Owner ] Executive Officer [ pirector O General and/or
Managing Partner

Full Name (Last name firsi, if individual}

Business or Residence Address (Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply: [ Promoter ] Beneficial Owner ] Executive Officer O Dpirector (] Generat and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ promoter [ Beneficial Qwner [ Executive Officer O pirector O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B.

INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..o, O ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o, $500,0007
*Subject to discretion of Directors to accept lesser amount Yes No
3. Does the offering permit joint ownership of a single unit? ... [ |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
More than 5
Business or Residence Address (Number and Sireet, City, State, Zip Code)
420 Lexington Avenue, Suite 2216, New York, New York 10170
Name of Associated Broker or Dealer
Centenium Advisors, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check individual SIAES) oo L] Al States

L) [Jakl [Jaz]
o Clas) CTial
L Clnel CIny]
Ored Clsa [Osn)

[Jarl []cal
[Ixs] kvl
N (I
[T (T

Clcol [Jcrl [[JoE) [Jocl
CIea) Cvel Ovnl Cval
[ Ny [Ind o)
[Llom Clvn Clval Clwal

Full Name (Last name first, if individual)
More than 5

Business or Residence Address (Number and Street, City, State, Zip Code)
110 East 59th Street, 32nd Floor, New York, New York 10022

Name of Associaled Broker or Dealer
Hunnicutt & Co., Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchascrs

(Check “All States” or check individual States)

a0 CJaxd [(Jaz]
CIog O (sl

o]
)

_Ine) [Iny]

[ Tscd [Iso

CJar] [Jcal
Ok Lyl
O EIW
U O

7 Al States

(1] Claa) (150 Cnd
Clvo [ v Cdus] C o)
Clon Cloxd C6w] [Mva)
Ll Chiwn Uy Cier)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIvIdUal SLUBLESY 1oviiiiii i e et st bem e eae st e sb st ennteabes

CHad] [(Jaxd [Jaz] [Jard [CIcal

Om0 I (1ia)  CJxs) [yl
(I [Ine] [[Juy]
xR0 Os8 Csn)

(e O
e Cox)

[Jca) [Ic [(Joel [(Jod
[Teal LIMEl [Ivol [va
[nm) [ Iny) [CInc] [ o)
[T Clva) [val Ciwal

[] All States

CJed] [CJcal [ Je0 (ho!
0 v [ Twis] (Mol
[ Jon] [Jox) [Jor] [Trea]
Chwyl Cwn Clwy) [ Terl

{Use blank sheet, or copy and use additional coptes of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l. Enterthe apgregate offering price of securities included in this offering and the total amount atready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apggregate Amount Already

Type of Security Offering Price Sold

.3 s
g 499,000,000 g 43,925,000

[] Common [] Preferred

Convertible Securitics (including warranis) ... . ¥ $
PArtnership IMEIESIS «....oveerirectiie i st on s st sae s sens b st e o 3 $
Other (Specify ) e eerenem ettt n et e e n s - $ b
TOUL covvrveeeees st osssssees s R §_499.000.000 § 43,925,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accrediled investors who have purchased sceurilics in this
offering and the aggregate doilar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Agpgregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEU INVESIOTS .. ovvciveviiivesieseererees s e eeees e et et seess e s senmes s en bR bS8 10 $_ 43,925,000
NON-BECTEAITEA INVESTOS _.........ooioeovoeoeceerceeseeseeeesssomas s sss st s et et 0 ) 0
Total (for filings under Rule 504 0nly) ..o s b

Answer also in Appendix, Column 4, if filing under ULOE.

3. [lthis fiting is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 508 i i i et et e s e e e e e e e e e e e e e e s L3
ReEQUIALION A ..ot et et e ettt et e e e s e e e e e et e $
RULE S04 it e s e e e e s s 5
TOLAD .ot e e e e e e e e s e s b3

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this ofTering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. |fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TTANSEEE AREIIE'S FEES ..ottt ees e e bbb b st s P e s b bbb bbb O s

Printing and Engraving CoStS ... ssesess st b s O s

ACCOUNUNG FEES ..ottt et b s ek sd a4 b2 s e st en 0 s

ENGINEEIING FEES ....ooviiiiii ittt e rmse s rarsrmts s bbb ess e s et s bbb O s

Sales Commissions (specify finders’ fees separately) ... e $ 2,286,881

Other Expenses (identify) 0 s
T, [ s 2352881
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enterthe difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusied gross
PFOCEEAS 10 TR ISSUEE.” oo ettt se st et bt st st e s eemenr s e e essrensseseses et sesese st ettt sssessemseesenes § 496,647,119

5. Indicate below the amount ot the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and
check the box ta the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes ... s L B as
PUChase OF FEaL ESLALE .........vceeerieieecs ettt ettt et ettt mr bt b b e esrrs s as
Purchase, rental or leasing and installation of machinery
AN EQUIPITIENE ..oooooeoeee e ss s s b semned oo a TR 00 e bbb st 0Os s
Construction or leasing of plant buildings and facilities ... ] 3 s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sccurities of another
TSSUCT PUISUANE L0 & NETEETY ..ooveiveiec st ssss s ssb st s b sses e ssseessssessrensssenesoss | B s
Repayment of indebledness ... ... e s s
Working capital ..o s e ensrnens s L] 9 Os
Other (specify): Feeder fund: investments in securilies of master fund {/15.496.647.119 (%

....... Os as
COIUMN TOLIS .o sens e sssenessmaecesssemnassisesss e ssensssnesnseeecen: (] 3_496.647,119 - [7] §
Total Payments Listed {column totals added) ... st 1% 496,647,119
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

4
Issuer (Print or Type) Signature Date
n
Value Partners Hedge Fund Limited b((' ( l-‘ ; El 2@?

Name of Signer (Print or Type) Title of Sig C|(P;‘im or Type)
) Director of Walle Partners Limited in its capacity as Manager of Value Partners
Ngan Wai Wah Hedge F ﬂ/Limited
&/
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 1L5.C. 1401.)
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